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_¥ _May 10, 2010 Perlodic Report (January 1, 2009, through Aprif 30,2010)... ... ersee Mandatory
—_dJune 10, 2090 Perfodic Report (May 1, 2010, through May 31, 2010} weseren Mandatory
—Juiy 9, 2010 Perlodie Report {June 1, 2010, through June 30, 2010) Mandatory

October 10, 20089 Perlodic Report (July 1, 2019, through September 30, 2010),...........‘.......,..............Mundalory
—_ Qctober 26, 2010 Pre-Efection Report (Qctober 1, 2010, through Qctober 23, 2010, ...Mandatory
—__ November 16, 2010 Pre-Runoft Report {(Qolober 24, 2010, through Novembear 13, 2010)........_. Runoff Candldates

January 10, 2011 Perjodic Report (October 1, 201 0, through December 31, 2010)............... Meandalory

Termination Report (Candidale will na longer accept conlributions or make campaign PRequired to tarminate reporting
expendilures and has no outstanding campsign debt obligation)  ©bligailons

i 'y
(1) Pre-Election reporis are mandatnry, even if no eontribufions or expendilures have occurred. In such case, the candidate
shall submit a report Indicating “0" {Zera) for total amount of reported contributions and expenditursg during this perjod.

(@ Until a Candidate files a Termination Rsport, annual and periodlc reporie musi atlll be filed In aceordance with Mias. Code
Ann. § 23-15-807 (b) {Ii) and {lii}.

{3} The recelving authority muet be In actua) recelpt of the required reperis by 5:00 p.m, on the reporting day. If ihe deadline
falls on a weekend or a hollday, the office must be in aclusl receipt of the regulred reports hy 5:00 P.m. on the fipst working
day hefore the deadiing, Faxed repors ara accaeptabie.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Hemized + Non-ltemized = This Perlod 2 Hc;f:.:f’;;m
Total amount of contributions  § /4 37%.9% SO0 8 //; 475. 42 //; 7P HE
Total amount of dishursements § 279021 4% 2 $ /0,280, 31 $ Jo,250. 27
Total amaunt of cash on hand $// 75.//

| certlfy that { have 2 examined this report and to the best of my knowledge and beliof 1t I trye, accurale, and complete,
S 10-2010
fgnature df Director or Treasuret Date

Aulhorlly: Refer 1o Mizs, Code Ann, §23-15-901 {1972) et saq. 10r slatulory requirements,
Penallles: Fallurs 10 subsmil required raparis, or fallure 1o submi reporis In accordance wilh slatutayy deadiines, or fallyyg 1 aubmil valid reporls shall
resull In fnes of $50 per day and/or praseculion in accordanes with Miss, Coda Anp. §8 23-15-811 and §13 {1973},

SENDTO: 1. Candidates tor Stalewiids, Siate dlatricf, muircounly and sH lagisiative offives should redurn form o Sacretary of Siala, Elsctlans D¥vizion, P. 0, Box 138, Jackena,
M3 39205 or fax to B01-255 1409 or 601-576-281%,
2. Candidatas for couniywids and counity tairct offices shoutd raturn forms fo thelr coumty Clreyt Clark
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